
 

 

APPENDIX I 

Improvement Plan 

 

PROFESSIONAL BOARD FOR OCCUPATIONAL THERAPY, MEDICAL 
ORTHOTICS AND PROSTHETICS AND ARTS THERAPY 

IMPROVEMENT PLAN  

 

SUMMARY OF FEEDBACK TO BE PROVIDED BY EDUCATIONAL INSTITUTION 

 

HIGHER EDUCATION INSTITUTION:  ……………………………FORM COMPLETED BY:  
………………………………………. 

 

DATE OF EVALUATION:  ……………………………… DATE 
………………………………………… 

 

ITEMS AS RAISED IN 
EVALUATION REPORTS 

DATE FOR ACTIONS 
REGARDING ITEMS 

RAISED 

RESULTS OF ACTIONS 
COMPLETED 

E.g: 

1. Report item 4.5:  “Revise the work 
allocation for demonstration of treatment 
session”:  Educational institution indicates 
what actions will be taken, e.g. “Staff to 
discuss mark allocation and consider more 
marks for the actual demonstration by the 
student”. 

October The mark allocation for 
demonstration aspect is 
increased and allocation of 
marks are as follows: 

2. Report item 6.1: 

 

 

  

3. Report item 7.2: 

 

 

etc. 

  

 

 


